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May 29, 2024

Alexander & Lauren Lasry
2569 N Wahl Ave
Milwaukee, WI 53211

Re:  Historic Tax Credit Certification Application
Project Number WI240213-WI1240215
Reviewed: Conditionally Approved

Dear Alexander & Lauren Lasry,

On May 20, 2024, the State Historic Preservation Office received a Historic Tax Credit Certification
Application for your property at 2569 N Wahl Avenue in Milwaukee. Enclosed is a copy of the signed
Part 1 application indicating your house has been determined to be a historic property for purposes of this
program.

We have reviewed the Part 2 application and determined the proposed project will meet the “Secretary of
the Interior's Standards for Rehabilitation” if the conditions on the following page are met. Enclosed is
a copy of the signed Part 2 application.

The final review of your project on the Part 3 applications will be conducted together when the scope of
work of all three applications (WI1240213, W1240214 and W1240215) are completed and submitted to our
office for review.

If questions arise during your project, we have many new articles about maintaining and preserving
historic buildings that you may find useful: www.wisconsinhistory.org/preserve-your-building

When all work is completed, the project must be closed out in order to claim/retain tax credit.

1. Take photographs showing the whole house from all sides, as well as detailed photos of the
specific work that was completed. These photos should be printed in color and of a high
resolution.

2. Keep the pink form included with this letter (Part 3: Request for Certification of Completed
Work). Fill it out with the actual costs of the eligible project work, and submit it with the photos
of completed work. This Part 3 form, with a signature from our office, will be required by the
Wisconsin Department of Revenue to claim the tax credits.

If you have questions about this approval or the conditions, please contact Paul Porter at 608-264-6491 or

aul Portér
Tax Credit Reviewer-Eastern District

816 Srate Street  Madison. Wisconsin 53706
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ASSIGNED PROJECT CONDITIONS

Homeowner Copy

PROPERTY NAME: Jessie and John F. Kern House
PROJECT NUMBER: WI240213-WI240215
2569 N Wahl Avenue
Milwaukee

In order for your project to be approved for income tax credits the following conditions
must be met. A second copy of these conditions are being provided for your contractor’s
use. It is the homeowner’s responsibility that all conditions are met. Failure to meet these
conditions results in project denial.

1) Asphalt shingles are recognized as an acceptable substitute to wood shingles however the
proposed shingle should not create a new aesthetic. Standard 3 tab shingles or architectural
shingles with a light shadow line arc approved. Architectural shingles with uneven bottom edges
or heavy, fake shadow lines are not approved. Dark grey, black, dark brown and reddish brown
(carth tones) are the most appropriate colors. Red, green and blue shingles are not appropriate
unless there is documentation that this was the historic color.

2) 1f the roofing work involves installation of vents, the following types of vents are
approved: 1) shingle-over roll ridge vents (low profile) that run the ENTIRE length of
the ridge, covering 100% of any ridge they are-installed on, or 2) “mushroom” or “slant-
back” vents installed on the rear portions of the roof; not visible from public rights-of-
way. If you elect (o install other types of vents or vents in different locations, you must
submit manufacturer’s information for review and approval prior to installation.

3) When installing new flashing or counterflashing at a brick surface (e.g. chimney, wall), the
flashing must be stepped or cut into the mortar joints. The bricks may not be cut to install
flashing at an angle.

e Aok

Paul Porfer for Dé‘ﬂi& Penkiunas, State Historic Preservation Officer & DATE
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ASSIGNED PROJECT CONDITIONS
Contractor Copy

PROPERTY NAME: Jessie and John F. Kern House
PROJECT NUMBER: WI240213-W1240215
2569 N Wahl Avenue
Milwaukee

In order for your project to be approved for income tax credits the following conditions
must be met. A second copy of these conditions are being provided for your contractor’s
use. It is the homeowner’s responsibility that all conditions are met. Failure to meet these
conditions results in project denial.

1) Asphalt shingles are recognized as an acceptable substitute to wood shingles however the
proposed shingle should not create a new aesthetic. Standard 3 tab shingles or architectural
shingles with a light shadow linc are approved. Architectural shingles with uncven bottom odges
or heavy, fake shadow lines are not approved. Dark grey, black, dark brown and reddish brown
(earth tones) are the most appropriate colors. Red, green and blue shingles are not appropriate
unless there is documentation that this was the historic color.

2) If the roofing work involves installation of vents, the following types of vents are
approved: 1) shingle-over roll ridge vents (low profile) that run the ENTIRE length of
the ridge, covering 100% of any ridge they are installed on, or 2) “mushroom” or “slant-
back” vents installed on the rear portions of the roof, not visible from public rights-of-
way. If you elect to install other types of vents or vents in different locations, you must
submit manufacturer’s information for review and approval prior to installation.

3) When installing new flashing or counterflashing at a brick surface (e.g. chimney, wall), the
flashing must be stepped or cut into the mortar joints. The bricks may not be cut to install
flashing at an angle.

?//?// | Hhaloy

Paul Porter for Daina Penkiunas, State Historic Preservation Officer / DATE
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HISTORIC HOMEOWNER’S INCOME TAX CREDIT APPLICATION
PART 1 - EVALUATION OF SIGNIFICANCE

1. PROPERTYADDRESS  StectZSBINWAHLAVENUE  AMT 2e14%
City MILWAUKEE ) __County MILWAUKEE ZIP'5321 1

i/l Listed individually in the State Register or National Register. COMPLETE THIS PAGE ONLY
>SIE AND JOHN F, KERN HOUSE

[y

LISTING NAME =+

LZJ Located in a State Register or National Register historic district. COMPLETE THIS PAGE ONLY
NAME OF HISTORIC DisTRIcT NORTH POINT HISTORIC DISTRICT

PRELIMINARY CERTIFICATION Naot listed in State Register or National Register or located in a State Register
or National Register historic district - COMPLETE BOTH PAGES

2. OWNER'S NAMEALEXANDER AND LAUREN LASRY

Street 2969 N WAHL AVENUE

City MIL MILWAUKEE State VI 2“)_53211 T

Emali address LASRYAJ@GMAIL.COM

3. PROJECT conTAcT MATT SMIES
MATT@CUSTOMCRAF

41
m
T
o
Q
)
(1]
=
Qr
-
g
—
S

Email address .CC Telephone (days) 920 /_946'2566

4. PHOTOGRAPHS Piease enclose photographs of the exterior of the building to be rehabilitated. Photos should be
in color, at least 4" x 6", commercially printed and clearly show all sides of the building.

3. OWNER'S CERTIFICATION | hereby attest that the information | have provided is, to the best of my knowledge,
correct and that | own the property described above. | understand that the falsification of factual representations
in the application may be subject to criminal sanctions.

soustuncoromen L7~ Y o 57/ 7.4

SEND COMPLETED APPUCAnbN’ STO S}atﬁ-imtonc PYeservatiahlOffice
~"Wisconsin Historical Society — Room 312
816 State Street, Madisan, Wi 53706

STATE HISTORIC PRESERVATION OFFICE USE ONLY wHs prosecT No WL ZHOU T

The State Historic Preservation Office has reviewed this application and has determined that:
the property is listed in the State Register of Historic Places or National Register of Historic Places and is histaric property for purposes of
the Historic Homeowner's income Tax Credit,
i the property contributes to the above-named State Register or National Register histaric district and is historic property far purpases of the
Historic Homeowner's Income Tax Credit.
the property appears to meet the State Register or National Register Criteria for Evaluation and, therefore is determined (o he historic
praperty for purposes of the Historic Homeawner’s Income Tax Credit.
NON-CERTIFICATION: the property is not iisted in the State Register of Historic Places or National Register of Histeric Places, is not a
contributing element to a State Register historic district ar National Register histaric district, and does not appear to meet the State Register
ister Criteria for Evaluation; therefore. the property is not a historic property for purposes of the Historic Homeowner’s

R ?-ﬁ?/

For Da! a enkiuna State Historic Preservation Officer Date
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HISTORIC HOMEOWNER'S INCOME TAX CREDIT APPLICATION
PART 2 — DESCRIPTION OF PROPOSED WORK

1. PROPERTY ADDRESS  Street 2569 N WAHL AVENUE

City MILWAUKEE County MILWAUKEE sip 53211
2. OWNER'S NAME ALEXANDER AND LAUREN LASRY
Street 2569 N WAHL AVENUE
City MILWAUKEE _S':ateﬂw 71p 59%1 jm . Telephone(days) /|
Email address LASRYAJ@GMAIL COM
3. PROJECT CONTACT MATT SMIES
Email address MATT@CUSTOMCRAFT.CC Telephone (days) 920/ 946-2566

4. OWNER'S CERTIFICATION I hereby attest that the information | have provided is, to the best of my knowledge,
correct and that { own the property descrihed above, | understand that the falsification of factual representations
in the application may be subject to criminal sanctions. | further agree to submit the Request for Certification of
Completed Work within 30 days of the date of completion of work or face forfeiture of any tax credit claimed for

this project. L
SIGNATURE OF OWNER M %M/W /\/ V DATE S/ /Y

SEND COMPLETED APPLICATIONS TO State Historic Preservation Offlce
Wisconsin Historical Society — Room 312
816 State Street, Madison, Wl 53706

STATE HISTORIC PRESERVATION OFFICE USE ONLY WHS PROJECT NO.

The State Histaric Preservation Office has reviewed this application for the above name praperty and has determined that:
the property is historic property and the rehabilitation as described meets the "Secretary of the Interior's Standards for Rehahiiitation.”
Thisis a preliminary determination only, Final certification can be issued only after work has been completed and a Request for

Certification of Completed Work has been approved
the property is historic property and the rehabilitation will meet the "Secretary of the Interior's Standards for Rehabilitation" if the attached
This is a preliminary determination only. Final certification can be issued only after work has been completed and a

:%ﬂpleted Work has been approved.

conditions a

Request for Pertific

For Daina Penklunas State Historic Preservation Officer

NON-CERTIFICATION
THE OWNER MAY NQT CLAIM THE TAX CREDIT. The rehabilitatian is not consistent with the historic character of the property and that the
project does not meet the "Secretary of the Interior's Standards for Rehabilitation” for reasons given in the attached materials,

THE OWNER MAY NOT CLAIM THE TAX CREDIT. The property has not been determined to be historic property for purposes of this program.

For Dama Penklunas State Historic Preservation Officer Date
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HISTORIC HOMEOWNER'S INCOME TAX CREDIT APPLICATION

PART 1 - EVALUATION OF SIGNIFICANCE
PROPERTY ADDRESS  Street 200 :
MILWAUKEE

 County MILWAUKEE gpS21t

Listed individually in the State Register or National Register. COMPLETE THIS PAGE ONLY
LISTING NAMEJESSIE AND JOHN F. KERN HOUSE

City

Located in a State Register or National Register historic district. COMPLETE THIS PAGE ONLY
NAME OF HISTORIC DISTRICT NORTH P(_JINT HISTORIC DISTRICT

PRELIMINARY CERTIFICATION Not listed in State Register or National Register or located in a State Register
or National Register historic district - COMPLETE BOTH PAGES

owner's name ALEXANDER AND LAUREN LASRY

Street 2569 N WAHL AVENUE

City MILWAUKEE state V1 7)p 953211 _Telephone (days) /

Email address LASRYAJ@GMAIL.COM

PROJECT cONTACT MATT SMES o

Email address MATT@CUSTOMCRAFT.CC Telephone (days) 920 946-2566

PHOTOGRAPHS Please enclose photographs of the exterior of the building to be rehabilitated. Photos should be
in colar, at Jeast 4" x 6", commercially printed and clearly show all sides of the building.

lha bos co
age, I

d is, to the best of my knowis

OWRNER'S CERTIFICATION | hereby attest that the information | have provid
correct and that | own the property described above. | understand that the falsification of factual representations
in the application may be subject to criminal sanctions.

’ v

SIGNATURE OF GWHER'

SEND COMPLETED APPLICATIONS

oric Prese'rvati{ull Office
Wisconsin Histarical Society — Room 312
816 State Street, Madison, WI 53706

STATE HISTORIC PRESERVATION OFFICE USE ONLY WHS PROIJECT NO. l QI IH § ‘LIEI

The State Historic Freservation Office has reviewed this application and has determined that;

)ﬂ the Historic Homeowner’s income Tax Credit.

For Daina Penkiunas, State Historic Preservation Officer Date

the property is listed in the State Register of Historic Places or National Register of Histaric Places and is historic praperty for purposes of

the property contributes to the above-named State Register or National Register histaric district and is historic property for purpases of the
Historic Hameowner's Income Tax Credit.

the property appears to meet the State Register or National Register Criteria for Evaiuation and, therefore is determined to be historic
property for purposes of the Historic Homeowner's income Tax Credit.

NON-CERTIFICATION: the property is not iisted in the State Regisier of Histaric Piaces or National Register of Histaric Flaces, is not a
contributing element to a State Register historic district or National Register historic district, and does not appear 1o meet the State Register
or National Regigter Criteria for Evaluation; therefore, the property is not a historic property for purposes of the Historic Homeowner's

7/ y )
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HISTORIC HOMEOWNER'S INCOME TAY CREDIT APPLICATION

PART 2 — DESCRIPTION OF PROPOSED WORK

Street_g5_69 N WAHL AVENUE
City MILWAUKEE

OWNER'S .\.AMEALEXANDER AND LAUREN LASRY
-2569 N WAHL A\/F—‘Nl IE

MILWAUKEE

1.  PRQOPERTY ADDRESS

MILWAUKEE 7P 53211

_ County_~

1:-)

Street

Wi 71p 53211

City State _Telephone (days) /

Email address' YAI@

3, PROJECT CONTACT MATT S
MATT@CUSTOMCRAFT.CC Telephone (days) 920 7 946-2566

Email address

4, OWNER'S CERTIFICATION I hereby attest that the information | have provided is, to the best of my knowledge,
carrect and that | own the praperty described above. | understand that the falsification of factual representations
in the application may be subject to criminal sanctions. | further agree to submit the Request for Certification of
Completed V ion of work or face forfeiture of any tax credit claimed for

LOMg

this project.
SIGNATURE OF owmsnm / %4 / sl | pate $/ 7/ 2

SEND COMPLETED APPLICATIONS TO State Historic Preservation Office
Wisconsin Historical Society — Room 312

PN

816 State Street, Madison, W! 53706

7% within 20 days of the date of compl

STATE HISTORIC PRESERVATION OFFICE USE ONLY WHS PROJECT NO. Mﬁ q PR

The State Historic Preservatlon Offlce has revnewed this appllcatlon for the above name property and has determined that:
y and the reh is the “Secratary of the ior's Standards for Rohahilitation

Th;s isapr ellmmary derermmanan only. Fmal certlflcatlon can be issued only after work has been completed and a Request for
] 9 Certification of Completed Work has been approved.

the property is historic property and the rehabilitation will meel the "Sacretary of the Interior's Standards for Rehabilitation” if the attached
conditions are met. This is a preliminary determination only. Final certification can be issued only after work has been completed and a

K& for Certificam Completed Work has been approved.

F-or Déina ;Elunas, 5 die mslorlc Preservation Gfficer
NGN-CERTIFICATION
THE OWNER MAY NOT CLAIM THE TAX CREDIT. The rehabilitation is not consistent with the historic character of the property and that the
project does nat meet the "Secretary of the Interior's Standards for Rehabilitation” for reasons given in the attached materials.
THE OWNER MAY NOT CLAIM THE AX CREDIT. The property has not been determined to be histaric property for purposes of this program

For Daina Penk»unas State Hlstorlt Preservatlon Officer Date
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HISTORIC HOMEOWNER’S INCOME TAX CREDIT APPLICATION
PART 1 - EVALUATION OF SIGNIFICANCE

1. PROPERTY ADDRESS  Street 2°0° N WAHL AVENUE i
City MILWAUKEE  County MILWAUKEE ps8211

Listed individually in the State Register or National Register. COMPLETE THIS PAGE ONLY

LISTING NAMEJESSIE AND JOHN F. KERN HOUSE

!Zl Located in a State Register or National Register historic district. COMPLETE THIS PAGE ONLY
NAME OF HISTORIC DisTricT NORTH POINT HISTORIC DISTRICT

PRELIMINARY CERTIFICATION Not listed in State Register or Natignal Register ar located in a State Register
or National Register historic district - COMPLETE BOTH PAGES

owWNER's NamE ALEXANDER AND LAUREN LASRY

t

Street 2969 N WAHL AVENUE

MILWAUKEE

W
State_ I

LASRYAJ@GMAIL. COM

City Telephone (days) /

Email adadress
3. PROJECTCONTAcTMATTSMES )
MATT@CUSTOMCRAFT CC Telephone (days) 920/ 946-2566

Email address

4. PHOTOGRAPHS Please enclose photographs of the exterior of the building to be rehabilitated. Photos should be
in color, at least 4" x 6", commercially printed and clearly show all sides of the building.

5. OWNER'S CERTIFICATION | hereby attest that the information | have provided is, to the best of my kaowledge,

correct and that | own the property described above. | understand that the falsification of factual representations
in the application may be subject to criminal sanctions.

b-’
SIGNATURE OF OWNERY %ﬁllj\;} // /X pare S/ /7Y

SEND COMPLETED APPLICATIONS T2 State Historic Preservatip Office
Wisconsin Historical Saciety — Room 312
816 State Street, Madison, Wl 53706

STATE HISTORIC PRESERVATION OFFICE USE ONLY WHS PROJECT NO. Q L L[_l! Q us

The State Historic Preservation Office has reviewed this application and has determined that:

the properly is listed in the State Register of Historic Places or National Register of Historic Places and is historic property for purpases of

. the Historic Homeowner's Income Tax Cradit.
the property cantributes to the above-named State Register or National Register historic district and is histaric property for purposes of the
Historic Homeowner's income Tax Credil.

ithe propeity appears to mieet the State Register or National Register Criteria for Evaluation and. therefore is determined to be historic
property for purposes of the Historic Homeowner’s income Tax Credit.
NGN-CERTIFICATION: the property is not listed in the State Register of Historic Places or Nationa! Begister of Historic Blates, is not a

contributing element to a State Register historic district or National Register historic district, and does not appear to meet the State Register
or National Register Criteria for Evaluation; therefore. the property is not a histaric property for purposes of the Historic Homeawner's

Far Daina Penkiunas, State'Historic Preservation Officer
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HISTORIC HOMEQWNER'S INCOME TAX CREDIT APPLICATION
PART 2 - DESCRIPTION OF PROPOSED WORK

1. PROPERTY ADDRESS  Street 2968 N WAHL AVENUE N o

CityMILWAUKEE o _CountyMlLWAU_KEE ZIP53211
2. OWNER'S NAMEALEXANDER AND LAUREN LASRY B -
STeE T_SGQ N WAHL AVENUE
City, MILWAUKEE state VI zip 93211 Telephone (days) /
Email address FASRYAJ@GMAIL,COM
3. PROJECT CONTACT MATT SMICS B
Email address MATT@CUSTOMCRAFT.CC Telephone (days) 920 946-2566
4. OWNER'S CERTIFICATION I hereby attest that the information | have provided is, to the best of my knowledge,

correct and that | own the property described above. | understand that the falsification of factual representations
in the application may be subject to criminal sanctions | further agree to submit the Requestfor Certfﬁcation of
' Work within 30 days of the date or med for

this project. L | : ..
S!GNATUREOFOWNEWI/A—/ /‘G‘/Vi /{4 ,' pate S/ 7/ T

7~ P
Complet

SEND COMPLETED APPLICATIONS TO State Historic Preservation thce
Wisconsin Historical Society — Room 312

816 State Stieet, Madisan, Wl 53706

STATE HISTORIC PRESERVATION OFFICE USE ONLY WHS PROJECT NO. U’LWOUS

The State Historic Preservation Office has reviewed this application for the above name property and has determined that:
the prope as described meets the "Secretary of the interior's Standards for Rehabilitation.”

This is a preliminary determination only. Final certification can be issued anly after wark has been completed and a Request for

Certification of Completed Wark has been approved.
the property is histeric property and the rehabilitation will meet the "Secretary of the Interiar's Standards for Rehabilitation” if the attached

roperty
conditions are met QIhis is a preliminary determination only. Final certification can be issued only after work has been completed and a

Reguest for Cer

iunas, StateHistoric rreselvahunOmLu

d Work has been approved.

For Daina Pe

NON-CERTIFICATION
THE OWNER MAY NOT CLAIM THE TAX CREDIT. The rehabilitation is not consistent with the historic character of the property and thal the
project does nat meet the “Secretary of the Interior's Standards for Rehabilitation” for reasons given in the attached materials.
THE OWNER MAY NOT CLAIM THE TAX CREDIT. The property has not been determined to be histaric property for purposes af this program

For Dama Penklunas State Hlstonc Preservahon Officer Date




Porter, Paul R - WHS

— ==
From: Porter, Paul R - WHS
Sent: Wednesday, May 29, 2024 1:31 PM
To: Alexander Lasry; Maritza Quinones
Cc: Penzkover, Leah X - WHS; Bissen, Kate - WHS
Subject: RE: WI240213-WI240215, Jessie and John F. Kern House, 2569 N Wahl Ave, Milwaukee

Thankyou, Alex, for the shingle color. | will proceed with wrapping up the project review for the new roof.

Cheaers,
Paul

Paul Porter
Tax Credit Reviewer-Eastern District

Wisconsin Historical Society
816 State Street, Rm 312
Madison, W! 53706

(608) 264-6491 office

From: Alexander Lasry <lasryaj@gmail.com>

Sent: Wednesday, May 29, 2024 11:07 AM

To: Maritza Quinones <mquinones@avenuecapital.com>

Cc: Porter, Paul R - WHS <paul.porter@wisconsinhistory.org>; Penzkover, Leah X - WHS
<Leah.Penzkover@wisconsinhistory.org>; Bissen, Kate - WHS <kate.bissen@wisconsinhistory.org>
Subject: Re: W1240213-WI240215, Jessie and John F. Kern House, 2569 N Wahl| Ave, Milwaukee

Shingle color is Black Pearl.

On May 23, 2024, at 2:45 PM, Maritza Quinones <mguinones@avenuecapital.com> wrote:

Good afternoon Paul,

I have not discussed the shingle color.

Thank you for your guidance.

Alex is away. As soon as | speak to him, | will revert back.

Best,



Maritza

Maritza Quinones

Vice President

Avenue Capital Group

11 West 42™ Street, 9t FI.
New York, NY 10036
(212) 850-7514

From: Porter, Paul R - WHS <paul narter@wisconsinhistarv are>

Sent: Thursday, May 23, 2024 2:22 PM

To: Maritza Quinones <mguinones@avenuecapital.com>; Penzkover, Leah X - WHS
<Leah Penzkover@wisconsinhistorv orp>

.__7:/_3_._-- [} --._->

SEnonMuing o> Lasry, Alex <!as
Subject RE Wi240213- W|240215 Jessm and John F. Kern House, 2569 N Wah! Ave, Milwaukee

THIS EMAIL ORIGINATED OUTSIDE OF AVENUE CAPITAL.Verify
the sender before providing any information or opening
links and attachments.

Good afternoon Maritza,

Have you discussed the shingle color with Alex and Lauren as to what they want? It wasn’t
specified in the proposal. | looked at the nine color choices on their website and the only
one that | think may be problematic is the Georgian Brick color as that is pretty close to the
terra cotta color of the brick on the house. If that is still an outstanding decision to make,
here is our guidance on shingle selection.

Asphalt shingles are recognized as an acceptable substitute to wood shingles however the proposed
shingle should not create a new aesthetic. Standard 3 tab shingles or architectural shingles with a light
shadow line are acceptable. Architectural shingles with un-even bottom edges or heavy, fake shadow
lines are not acceptable. Dark grey, black, dark brown and reddish brown (earth tones) are the most
appropriate colors. Red, green and blue shingles are not approproate unless there is documentation
that this was the historic color.

Please let me know what color is selected so that | can finish reviewing the application.

Cheers,
Paul

Paul Porter
Tax Credit Reviewer-Eastern District

Wisconsin Historical Society
816 State Street, Rm 312
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HISTORIC HOMEOWNER’S INCOME TAX CREDIT APPLICATION
PART 1 - EVALUATION OF SIGNIFICANCE

1. PROPERTY ADDRESS  Street 2569 N WAHL AVENUE AHT WU
ity MILWAUKEE County MILWAUKEE 21p 53211

Listed individually in the State Register or National Register. COMPLETE THIS PAGE ONLY
LISTING NAME JESSIE AND JOHN F. KERN HOUSE

Located in a State Register or National Register historic district. COMPLETE THIS PAGE ONLY
NAME OF HISTORIC DisTRIcT NORTH POINT HISTORIC DISTRICT

PRELIMINARY CERTIFICATION Not listed in State Register or National Register or located in a State Register
or National Register historic district - COMPLETE BOTH PAGES

2.  OWNER'S NAME ALEXANDER AND LAUREN LASRY

streot 2569 N WAHL AVENUE

MILWAUKEE

state V! z1p 53211
LASRYAJ@GMAIL.COM

City Telephone (days) /

Email address

3. PROJECT CONTACT MATT SMIES
MATT@CUSTOMCRAFT.CC

920 ‘I,»946-2566

Email address Telephone (days)

4. PHOTOGRAPHS Please enclose photographs of the exterior af the building to be rehabilitated. Photos should be
in color, at least 4" x 6", commercially printed and clearly show all sides of the building.

5. OWNER'S CERTIFICATION | hereby attest that the information | have provided is, to the best of my knowledge,
correct and that | own the praperty described above. | understand that the falsification of factual representations
in the application may be subject to criminal sanctions.

SIGNATURE OF OWNER M_/ %‘V'M pate 5/ 72/ 24

SEND COMPLETED APPLICATIONS TO State Historic PYeservatigh/Office
~"Wisconsin Historical Society — Room 312
816 State Street, Madison, Wl 53706

STATE HISTORIC PRESERVATION OFFICE USE ONLY WHS PROJECT NO. m wo u 3

The State Historic Preservation Office has reviewed this application and has determined that:

the property is listed in the State Register of Historic Places or National Register of Historic Places and is historic property for purposes of
the Historic Homeowner’s income Tax Credit.

the property contributes to the ahove-named State Register or National Register histaric district and is historic property for purposes of the
Historic Homeowner’s Income Tax Credit.

the property appears to meet the State Register or National Register Criteria for Evaluation and, therefore is determined to be historic
property for purposes of the Historic Homeowner’s income Tax Credit.

NON-CERTIFICATION: the property is not listed in the State Register of Histaric Places or National Register of Historic Places, is not a
contributing element to a State Register histaric district or National Register historic district, and does not appear to meet the State Register
or National Register Criteria for Evaluation; therefore. the property is not a historic property for purposes of the Historic Homeowner’s
Income Tax Credit. ’

Faor Daina Penkiunas, State Historic Preservation Officer Date
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HISTORIC HOMEOWNER'’S INCOME TAX CREDIT APPLICATION
PART 1 - EVALUATION OF SIGNIFICANCE

Property Address NOT PRELIMINARY CERTIFICATION

INSTRUCTIONS Complete this page of the form ONLY if you are applying for PRELIMINARY CERTIFICATION. Enclose
photographs of all sides of the building’s exterior, and interior spaces. Also include photographs of the site and
any outbuildings {such as garages, barns, or other agricultural buildings). The photographs should clearly illustrate

the appearance of the property and its significant features.

6. BUILDING DATA
Date of construction _ ) Source of date_ S . B

Dates (or approximate dates) and brief description of alterations e S——

Has the building been moved? OYes [ No

If yes, when and from where? R

7. DESCRIBE WHY THE PROPERTY IS IMPORTANT



SOCITIETY

HISTORIC HOMEOWNER’S INCOME TAX CREDIT APPLICATION
PART 2 — DESCRIPTION OF PROPOSED WORK

1. PROPERTY ADDRESS  Street 2969 N WAHL AVENUE

CityMILWAUKEE CountyMlLWAUKEE 7p 53211
2. OWNER'S NAME ALEXANDER AND LAUREN LASRY
Street 2569 N WAHL AVENUE
City MILWAUKEE state VI zp 53211 Telephone (days) /
Email address LASRYAJ@QGMAIL.COM

3. PROJECT CONTACT MATT SMIES
MATT@CUSTOMCRAFT.CC

/920, 946-2566

Email address Telephone (days

4. OWNER'S CERTIFICATION | hereby attest that the information | have provided is, to the best of my knowledge,
correct and that [ own the property described above. | understand that the falsification of factual representations
in the application may be subject to criminal sanctions. | further agree to submit the Request for Certification of
Completed Work within 30 days of the date of completion of work or face forfeiture of any tax credit claimed for

this project. Vi
SIGNATURE OF OWNER W\/ 17@/]/\/2 M pate S/ 7/ LY
o

> v ana

SEND COMPLETED APPLICATIONS TO State Historic Preservation Office
Wiscansin Historical Society — Room 312
816 State Street, Madison, Wl 53706

STATE HISTORIC PRESERVATION OFFICE USE ONLY WHS PROJECT NO. m wﬁ 2-.( k

The State Historic Preservatian Office has reviewed this application for the above name property and has determined that:

the property is historic property and the rehabilitation as described meets the "Secretary of the Interior's Standards for Rehabilitation."
This is a preliminary determination only. Final certification can be issued anly after work has been campleted and a Request for
Certification of Completed Work has been approved

the property is historic property and the rehabilitation will meet the "Secretary of the interior's Standards for Rehabilitation" if the attached
conditions are met. This is a preliminary determination only. Final certification can be issued only after work has been completed and a
Request for Certification of Completed Work has been approved.

For Daina Penkiunas, State Historic Preservation Officer Date

NON-CERTIFICATION
THE OWNER MAY NOT CLAIM THE TAX CREDIT. The rehabilitation is not consistent with the historic character of the property and that the
project does not meet the "Secretary of the Interior's Standards for Rehabilitation” far reasons given in the attached materials.
THE OWNER MAY NOT CLAIM THE TAX CREDIT. The property has not been determined to be histaric property for purposes of this program.

For Daina Penkiunas, State Historic Preservation Cfficer Date




5a. TAX CREDIT-ELIGIBLE WORK

WISCONSIN

f‘A, HISTORICAL

SOCIETY

HISTORIC HOMEOWNER’S INCOME TAX CREDIT APPLICATION
PART 2 — DESCRIPTION OF PROPOSED WORK

Below is a list of common eligible work items. If you have a work item that is not on the list, please add it. Select the
work for which you plan to claim the 25% tax credit.

5b. INELIGIBLE WORK
Below is a list of common ineligible work items. If you have a work item that is not on the list, please add it.

ALL WORK MUST 8E REVIEWED REGARDLESS OF ELIGIBLITLY. Include wark completed within the [ast year.

o Estimated Start Completion

Eligible Work | Specific Type Cast Date Date
ODoors (Repair OReplace Front/Rear [OGarage S
OChimney ORepair OReplace OcChimney Cap Oliner/insert | §
Oelectrical ORepair Oupdate ONew Service Owall Repair | §
OFoundation ORepair ORebuild Owaterproofing CDrain Tile S
OHVAC OBoiler O Furnace O Water Heater Oac S
OMasonry 00100% Opartial S
OPainting OHouse OTrim OGarage OOutbuilding | §
OPlumbing ORepair Oupdate CINew Service Owall Repair | §
DClPorch | ORepair | OReplace ONew Osteps S
MRoof MRepair MReplace MShingles Msheathing | $83,027.29

OGutters | ODownspouts | OSoffits OFracia S
Osiding ORepair | OReplace ORemove artificial S
OStructural OcColumns OBeams Dloists OTrusses $
Cutilities Osolar Panels OGeo-thermal | OwWell/Septic S
Owindows (JRepair OReplace OStorm Windows DOskylights S
Oother S
Oother S

TOTAL COST $27,675.76

Estimated Start Completion
Ineligible Work Specific Type Cost Date Date
ODriveway ORepair ONew g
OFixtures OLighting OPlumbing $
Oinsutation Owalt OAttic $
 Olinterior ORefinish Oplaster Repair | OPaint S
OLandscaping Opatio OFencing Osidewalks S -]
ONew ONew Addition - $ a S
ORemodeling OKitchen OBath OAttic OBasement s
[[1Other 5
OOther s |
OOther S
TOTAL COST $




Al WISCONSIN

r‘A’ HISTORICAL

SOCTETY

HISTORIC HOMEOWNER'S INCOME TAX CREDIT APPLICATION
PART 2 — ADDITIONAL REQUIRED INFORMATION

6. PHOTOGRAPHS

Enclose clear color photographs of the pre-project conditions of all items listed.

. ADDITIONAL PROJECT INFORMATION
Describe your project and the materials and methods you propose using on the next page. Submit

architect/contractor drawings if applicable. Submit a copy of all contractor estimates. See the chart below for other

types of information required.

Proposed Work Additional information Required

| Construct Deck Submit drawmgs showmg Iocatlon de5|gn ‘materials and finish.

Fencnng Submit manufacturer literature showmg Iocatlon de5|gn materials and finish.
Doors (exterior) | Submit manufacturer I|teratone_s%wung de5|g_n materials and finish. -
insulation | Describe insulation type and |nstallat|on method

Masonry Pomtmg Submit photos of areas requnrmg pomtmg
Mini- Spllt System Show locations of vertical plpmg and wall units.

New Construction | Submit drawmgs showmg Iocatlon de5|gn materials and finish.

| Porch Submit photo of orlglnal and drawmgs showung location, de5|gn materials and finish,
Remodeling Submit drawings showing exnstmg and proposed interior desngn
Replace Roof ' Submit specnflc shlngle manufacturer, shingle name and shingle color.

'Replace Windows | Submit detailed photos of existing window deterioration (mt & ext) & new wmdow lnformatlon

Storm Wundows ' Submit manufacturer literature showmg de5|gn materials and finish.
Structural Submlt wrltten descrlptlon of the proposed work and location.




WISCONSIN
HISTORICAL
SOCIETY

HISTORIC HOMEOWNER'’S INCOME TAX CREDIT APPLICATION
PART 2 — DESCRIPTION OF PROPOSED WORK

7. INSTRUCTIONS Describe each item of your project and the materials and methods you propose

DEMOLITION

- We will remove the existing three (3) layers of roofing to expose the bare roof deck. The debris will be removed
from the roof and from the

premise with full regard to the existing landscape and the existing gutters and downspouts.

- We will be responsible for clean up and debris remaval

- We will clean the existing roof deck. This will include sweeping the surface clean, removing or flattening any
remaining nails, and nailing down

any loose decking.

-Any wood decking replacement will be charged as an extra at a rate of $55 per sheet. Photos will be taken for
reference for all sheets needing

replacement.

UNDERLAYMENT

- We will furnish and install CertainTeed lce & Water Shield 3' @ all eaves, 3’ @ valleys and 18" @ all roof
intersections and penetrations.

- We will furnish and install CertainTeed synthetic underlayment to cover rest of roof deck not covered by | & W
Shield.

SEND COMPLETED APPLICATIONS TO State Historic Preservation Office
Wisconsin Historical Society - Room 312
816 State Street
Madison, Wi 53706



o \W/a WISCONSIN

f‘Ar HISTORICAL

SOCIETY

HISTORIC HOMEOWNER’S INCOME TAX CREDIT APPLICATION
REQUEST FOR FIVE YEAR PROJECT PHASING

INSTRUCTIONS If you wish to claim rehabilitation expenses beyond the standard two-year period, you must complete
this form and submit it along with the Part 2 application. Make sure that you have listed all of the work in the Part 2
application, then break down the work into annual phases.

1. PROPERTY ADDRESS

Street

City County ZIP

Work to be performed in YEAR 1
Calendar Year

Work to be performed in YEAR 2
Calendar Year

Work to be performed in YEAR 3
Calendar Year

Work to be performed in YEAR 4
Calendar Year

Work to be performed in YEAR 5
Calendar Year

OWNER'S CERTIFICATION
[ hereby apply for five-year phasing for the above-stated project.

SIGNATURE OF OWNER . I DATE:

STATE HISTORIC PRESERVATION OFFICE USE ONLY WHS PROJECT NO.

| hereby approve the phasing plan far this project

For Daina Penkiunas, State Historic Pre&ervat\on Officer Date




1,

el WISCONSIN

"'Mw, HISTORIGAL

SOCIETY

HISTORIC HOMEOWNER’S INCOME TAX CREDIT APPLICATION
PART 1 - EVALUATION OF SIGNIFICANCE

PROPERTY ADDRESS  Street 2269 N WAHL AVENUE

City MILWAUKEE CountyMILWAUKEE Z|P53211

Listed individually in the State Register or National Register. COMPLETE THIS PAGE ONLY
LISTING NAME JESSIE AND JOHN F. KERN HOUSE

Located in a State Register or National Register historic district. COMPLETE THIS PAGE ONLY
NAME OF HISTORIC DIsTRicT NORTH POINT HISTORIC DISTRICT

EI PRELIMINARY CERTIFICATION Not listed in State Register or National Register or located in a State Register
or National Register historic district - COMPLETE BOTH PAGES

OWNER'S NAME ALEXANDER AND LAUREN LASRY

Street 2969 N WAHL AVENUE

City MILWAUKEE

state VI zp 53211
LASRYAJ@GMAIL.COM
T+ MATT SMIES

Telephone (days) /

Email address

PROJECT CONTAC
MATT@CUSTOMCRAFT.CC

920 / 946-2566

Email address Telephone (days)

PHOTOGRAPHS Please enclose photographs of the exterior of the building to be rehabilitated. Photos should be
in color, at least 4" x 6", commercially printed and clearly show all sides of the building.

OWNER'S CERTIFICATION 1 hereby attest that the information | have provided is, to the best of my knowledge,
correct and that | own the property described above. | understand that the falsification of factual representations
in the application may be subject to criminal sanctions.

SIGNATURE OF OWNERW \;Km/\, %" DATE S'/?//L(-/

SEND COMPLETED APPLICATI OW State Historic Preservatigp Office

Wisconsin Histarical Society —Room 312
816 State Street, Madison, Wl 53706

STATE HISTORIC PRESERVATION OFFICE USE ONLY WHS PROJECT NO. l QI Ig § 'LlEl

The State Historic Preservation Office has reviewed this application and has determined that:

the property is listed in the State Register of Historic Places or National Register of Historic Places and is historic property for purposes of
the Historic Homeowner’s Income Tax Credit

the property contributes to the above-named State Register or National Register historic district and is historic property for purposes of the
Historic Homeowner's Income Tax Credit.

the property appears ta meet the State Register or National Register Criteria for Evaluation and, therefore is determined to be historic
property for purposes of the Historic Homeowner’s Income Tax Credit.

NON-CERTIFICATION: the property is not listed in the State Register of Historic Places or National Register of Historic Places, is not a
contributing element to a State Register historic district ar National Register historic district, and does not appear to meet the State Register
or National Register Criteria for Evaluation; therefore. the property is not a histaric property for purpases of the Historic Homeowner’s
Income Tax Credit

For Daina Penkiunas, State Historic Preservation Officer Date




. WISCONSIN

"AI HISTORICAL

SOCIETY

HISTORIC HOMEOWNER'S INCOME TAX CREDIT APPLICATION
PART 1 - EVALUATION OF SIGNIFICANCE

Property Address NOT PRELIMINARY CERTIFICATION

INSTRUCTIONS Complete this page of the form ONLY if you are applying for PRELIMINARY CERTIFICATION. Enclose
photographs of all sides of the building’s exterior, and interior spaces. Also include photographs of the site and
any outbuildings (such as garages, barns, or other agriculturat buildings). The photographs should clearly illustrate
the appearance of the property and its significant features.

6. BUILDING DATA

Date of construction ~ Source of date .

Dates (or approximate dates) and brief description of alterations_ ) B

Has the building been moved? [OYes [ No

If yes, when and from where? N o=

7. DESCRIBE WHY THE PROPERTY IS IMPORTANT




W/ WISCONSIN

"rA«’ HISTORIGAL

SOCIETY

HISTORIC HOMEOWNER'S INCOME TAX CREDIT APPLICATION
PART 2 — DESCRIPTION OF PROPOSED WORK

1. PROPERTY ADDRESS  Street 2969 N WAHL AVENUE

City MILWAUKEE CountyMILWAUKEE Z1P53211
2. OWNER'S NAME ALEXANDER AND LAUREN LASRY
Street 2569 N WAHL AVENUE
City MILWAUKEE state V! zip 53211 Telephone (days) /
Email address PASRYAJ@GMAIL.COM
3. PROJECT cONTACT MATT SMIES
Email address MATT@CUSTOMCRAFT.CC Telephone (days) 920/ 946-2566
4. OWNER'S CERTIFICATION | hereby attest that the information | have provided is, to the best of my knowledge,

carrect and that | own the property described above. | understand that the falsification of factual representations
in the application may be subject to criminal sanctions. | further agree to submit the Request for Certification of
Completed Work within 30 days of the date of completion of work or face forfeiture of any tax credit claimed for

this project. / /
/ 3 D
SIGNATURE OF OWNERM@’ &7@144 / o ) DATE g—/ 7/ T
- / - v

SEND COMPLETED APPLICATIONS TO State Historic Preservation Office
Wisconsin Historical Society — Room 312
816 State Street, Madison, Wl 53706

STATE HISTORIC PRESERVATION OFFICE USE ONLY WHS PROJECT NO. |Al]£0 uq

The State Historic Preservation Office has reviewed this application for the above name property and has determined that:

the property is historic property and the rehabilitation as described meets the "Secretary of the Interior's Standards for Rehabilitation."
This is a preliminary determination only. Final certification can be issued only after work has been completed and a Request for
Certification of Completed Work has been approved.

the property is histaric property and the rehabilitation will meet the "Secretary of the Interior's Standards for Rehabilitation" if the attached
conditions are met. This is a preliminary determination only. Final certification can be issued only after work has been completed and a
Requesl for Certification of Completed Work has been approved

For Daina Penkiunas, State Historic Preservation Officer Date

NON-CERTIFICATION
THE OWNER MAY NOT CLAIM THE TAX CREDIT. The rehabilitation is not consistent with the historic character of the property and that the
project daes not meet the "Secretary of the interior's Standards for Rehabilitation” for reasons given in the attached materials
THE OWNER MAY NOT CLAIM THE TAX CREDIT. The property has not been determined to be historic property for purposes af this program.

For Daina Penkiunas, State Historic Preservation Officer Date







5a. TAX CREDIT-ELIGIBLE WORK

WISCONSIN

"A’ HISTORICAL

SOCIETY

HISTORIC HOMEOWNER’S INCOME TAX CREDIT APPLICATION
PART 2 — DESCRIPTION OF PROPOSED WORK

Below is a list of common eligible work items. If you have a work item that is not on the list, please add it. Select the
work for which you plan to claim the 25% tax credit.

5b. INELIGIBLE WORK

Eligible Work | Specific Type f;tsi:"atw ;t::: CDZZPIEtion
[IDoors ORepair OReplace OFront/Rear OGarage S
OChimney DRepair_- — DEepIaEe h OcChimney Cap Oliner/Insert | §
| OElectrical ORepair ‘Oupdate ONew Service Owall Repair | &
| OFoundation ORepair ORebuild Owaterproofing ODrain Tile S
OHVAC Osoiler O Furnace [ Water Heater O ac S
‘OMasonry | D100% Dpartial 5
OPainting OHouse OTrim OGarage Ooutbuilding | $
OPlumbing ORepair OUpdate ONew Service | Owall Repair | §
" OPporch ORepair CReplace ONew OSteps S
" WRoof MRepair M Replace Mshingles MsSheathing | $83,027.29
OGutters DODpownspouts | DSoffits OFacia S
Osiding ORepair OReplace CRemove artificial $
| OStructural OColumns OBeams Oloists OTrusses S
| Outilities Osolar Panels OGeo-thermal | Owell/Septic S
Owindows ORepair [JReplace OStorm Windows | OSkylights S
OOther S
OoOther S
‘ TOTAL COST $ 97 675.76

Below is a list of common ineligible work items. If you have a work item that is not on the list, please add it.

ALL WORK MUST BE REVIEWED REGARDLESS OF ELIGIBLITLY. Include wark completed within the last year.

Estimated Start Completion

Ineligible Work Specific Type Cost Date Date
ODriveway ORepair ONew $
OFixtures OLighting Optumbing S
‘Oinsulation Owall DlAttic o s -
Ointerior ORefinish Orlaster Repair | OPaint S ]
OLandscaping Opatio OFencing | Osidewalks S
ONew ClNew Addition 3 -
ORemodeling Okitchen Onath OAttic OBasement s T
Oother S
CJother S
Oother ) $ B

TOTAL COST $




WISCONSIN

V’ HISTORICAL

SOCIETY

HISTORIC HOMEOWNER'’S INCOME TAX CREDIT APPLICATION
PART 2 — ADDITIONAL REQUIRED INFORMATION

6. PHOTOGRAPHS
Enclose clear color photographs of the pre-project conditions of all items listed.

7. ADDITIONAL PROJECT INFORMATION
Describe your project and the materials and methods you propose using on the next page. Submit

architect/contractor drawings if applicable. Submit a copy of all contractor estimates. See the chart below for other
types of information required.

- Proposea Work
| Construct Deck

! Fencing

Doors (exterlor)

| Insulatlon

| Masonry Pointing
| Mini- Spllt System

Additional Information Requ|red
“Submit drawmgs showing Iocatlon desngn 1, materials and finish.

“Submit manufacturer literature showmg location, design, “materials and finish,

Subm|t manufacturer literature showmg design, materials and finish.
Describe insulation type and installation method

| submit photos of areas requmng pomtlng

| Show lacations of vertical plpmg and wall units.

New Constructlon
Porch

Remodeling

Replace Roof

Replace Wmdows
Storm ) Windows

Stru-ctural

Submit detailed photos of e><|st|ng window deterioration (int & ext) & new window information

Submit drawmgs showmg Iocatlon de5|gn materials and finish.
Submit | photo of orlgmal and drawmgs showmg location, de5|gn materials and finish

' Submit drawings showmg EXIStlﬂg and proposed interior design.

Submit specific shingle manufacturer shingle name and shingle color.

Submit manufacturer literature showmg de5|gn n, materials and fmlsh

1 Sub_mTt"\_ertten descrlptlon of the proposed work and Iocatlon ]




e WISCONSIN

f‘rAI HISTORIGAL

=/ SOCIETY

HISTORIC HOMEOWNER’S INCOME TAX CREDIT APPLICATION
PART 2 — DESCRIPTION OF PROPOSED WORK

7. INSTRUCTIONS Describe each item of your project and the materials and methods you propose

DEMOLITION

- We will remove the existing three (3) layers of roofing to expose the bare roof deck. The debris will be removed
from the roaf and from the

premise with full regard to the existing landscape and the existing gutters and downspouts.

- We will be responsible for clean up and debris removal.

- We will clean the existing roof deck. This will include sweeping the surface clean, removing or flattening any
remaining nails, and nailing down

any loose decking.

-Any wood decking replacement will be charged as an extra at a rate of $55 per sheet. Photos will be taken for
reference for all sheets needing

replacement.

UNDERLAYMENT

- We will furnish and install CertainTeed Ice & Water Shield 3' @ all eaves, 3' @ valleys and 18" @ all roof
intersections and penetrations.

- We will furnish and install CertainTeed synthetic underlayment to caver rest of roof deck nat covered by | & W
Shield.

SEND COMPLETED APPLICATIONS TO State Historic Preservation Office
Wisconsin Historical Society — Room 312
816 State Street
Madison, Wi 53706




WS WISCONSIN

r‘A, HISTORICAL

SOCITIETY

HISTORIC HOMEOWNER'’S INCOME TAX CREDIT APPLICATION
REQUEST FOR FIVE YEAR PROJECT PHASING

INSTRUCTIONS If you wish to claim rehabilitation expenses beyond the standard two-year period, you must complete
this form and submit it along with the Part 2 application. Make sure that you have listed all of the work in the Part 2
application, then break down the work into annual phases.

1. PROPERTY ADDRESS

Street

City N __County ZIP

Work to be performed in YEAR 1
Calendar Year

Work to be performed in YEAR 2
Calendar Year

Work to be performed in YEAR 3
Calendar Year

Wark to be performed in YEAR 4
Calendar Year

Work to be performed in YEAR 5
Calendar Year

OWNER'S CERTIFICATION
| hereby apply for five-year phasing for the above-stated project.

SIGNATURE OF OWNER DATE:

STATE HISTORIC PRESERVATION OFFICE USE ONLY WHS PROJECT NO.

i hereby approve the phasing plan far this project

For Dama Penkiunas, State Hlstorlc Proser»atlon Officer Date




WIS WlSCONSIN

,‘AI HISTORICAL

SOCIETY

HISTORIC HOMEOWNER'’S INCOME TAX CREDIT APPLICATION
PART 1 - EVALUATION OF SIGNIFICANCE

1. PROPERTY ADDRESS  Street 2569 N WAHL AVENUE
MILWAUKEE

City County MILWAUKEE J1p 53211

Listed individually in the State Register or National Register. COMPLETE THIS PAGE ONLY
LISTING NAME YESSIE AND JOHN F. KERN HOUSE

Located in a State Register or National Register historic district. COMPLETE THIS PAGE ONLY
NAME OF HISTORIC DisTricT NORTH POINT HISTORIC DISTRICT

PRELIMINARY CERTIFICATION Not listed in State Register or National Register or located in a State Register
or National Register historic district - COMPLETE BOTH PAGES

3. OWNER'S NAME ALEXANDER AND LAUREN LASRY

street 2569 N WAHL AVENUE

MILWAUKEE State
LASRYAJ@GMAIL.COM

W 5 p 93211

City Telephone (days) /

Email address

3. PROJECT CONTACT MATT SMIES
MATT@CUSTOMCRAFT.CC

Email address ) 920 /946—2566

Telephone (days

4, PHOTOGRAPHS Please enclose photographs of the exterior of the building to be rehabilitated. Photos should be
in color, at least 4" x 6", commercially printed and clearly show all sides of the building.

5. OWNER'S CERTIFICATION | hereby attest that the information | have provided is, to the best of my knowledge,
correct and that | own the property described above. | understand that the falsification of factual representations
in the application may be subject to criminal sanctions.

SIGNATURE OF OWNERW %j/m %/ DATE S"'/’]’/’Z/‘-{

SEND COMPLETED APPLchﬁoW State Historic Preservatigp Office
Wisconsin Historical Society — Room 312
816 State Street, Madison, Wl 53706

STATE HISTORIC PRESERVATION OFFICE USE ONLY WHS PROJECT NO. mw ous

The State Historic Preservation Office has reviewed this application and has determined that:

the property is listed in the State Register of Historic Places or National Register of Historic Places and is historic property for purposes of
the Historic Homeawner’s Income Tax Credit.

the property contributes to the above-named State Register or National Register historic district and is historic property for purposes of the
Historic Homeowner’s Income Tax Credit.

the property appears ta meet the State Register or National Register Criteria for Evaluation and, therefore is determined to be historic
property for purposes of the Historic Homeowner’s Income Tax Credit.

NON-CERTIFICATION: the property is not listed in the State Register of Historic Places or National Register of Historic Places, is not a
contributing element to a State Register histaric district or National Register historic district, and does not appear to meet the State Register
or National Register Criteria for Evaluation; therefore. the property is not a historic property for purposes of the Historic Homeowner’s
Income Tax Credit.

For Daina Penkiunas, State Historic Preservation Officer Date




iy WISCONSIN

"AI HISTORICAL

SOCIETY

HISTORIC HOMEOWNER’S INCOME TAX CREDIT APPLICATION
PART 1 - EVALUATION OF SIGNIFICANCE

Property Address NOT PRELIMINARY CERTIFICATION

INSTRUCTIONS Complete this page of the form ONLY if you are applying for PRELIMINARY CERTIFICATION. Enclose
photographs of all sides of the building’s exteriar, and interior spaces. Alsa include photographs of the site and
any outbuildings (such as garages, barns, or other agricultural buildings}. The photographs should clearly illustrate
the appearance of the property and its significant features.

6. BUILDING DATA

Date of construction_ _______Sourceofdate_ R S

Dates (or approximate dates) and brief description of alterations __ e B

Has the building been moved? [Yes [ No

If yes, when and from where? e

7. DESCRIBE WHY THE PROPERTY IS IMPORTANT




o W WISCONSIN

"-Mr' HISTORICAL

SOCTETY

HISTORIC HOMEOWNER'S INCOME TAX CREDIT APPLICATION
PART 2 — DESCRIPTION OF PROPOSED WORK

1. PROPERTY ADDRESS  Street 2969 N WAHL AVENUE

City MILWAUKEE CountyMILWAUKEE ZIP53211
2. OWNER'S NAMEALEXANDER AND LAUREN LASRY
SFesR 2569 N WAHL AVENUE
City MILWAUKEE state W zjp 53211 Telephone (days) /

Email address “ASRYAJ@GMAIL.COM

3. PROJECT CONTACT MATT SMIES
MATT@CUSTOMCRAFT.CC

920 946-2566

Email address Telephone (days)

4. OWNER'S CERTIFICATION | hereby attest that the information | have provided is, to the best of my knowledge,
correct and that | own the property described above. | understand that the falsification of factual representations
in the application may be subject to criminal sanctions. | further agree to submit the Request for Certification of
Completed Work within 30 days of the date of completion of work or face forfeiture of any tax credit claimed for

this project. ]
i, L ==
SIGNATURE OF owwsm {«/Q{/VL ]‘.{W‘ A pate §/ 7/ T
i / - o

SEND COMPLETED APPLICATIONS TO State Historic Preservation Office
Wisconsin Histarical Society ~ Room 312
816 State Street, Madison, Wl 53706

STATE HISTORIC PRESERVATION QFFICE USE ONLY WHS PROJECT NO. UJT' u!o Lls

The State Historic Preservation Office has reviewed this application for the above name property and has determined that:

the property is historic property and the rehabilitation as described meets the "Secretary of the Interior's Standards for Rehabilitation."
This is a preliminary determination only. Final certification can be issued only after work has been completed and a Request for
Certification of Compieted Work has been approved.

the property is historic property and the rehabilitation will meet the "Secretary of the Interior's Standards for Rehabilitation™ if the attached
conditions are met. This is a preliminary determination only. Final certification can be issued only after work has heen completed and a
Request for Certification of Completed Work has been approved.

For Daina Penkiunas, State Historic Preservation Officer Date

NON-CERTIFICATION
THE OWNER MAY NOT CLAIM THE TAX CREDIT, The rehabilitation is not consistent with the historic character of the property and that the
project does not meet the “Secretary of the Interior's Standards for Rehabilitation" for reasons given in the attached materials.
THE OWNER MAY NOT CLAIM THE TAX CREDIT. The property has not been determined to be histaric property for purposes of this program

For Daina Penkiunas, State Historic Preservation Officer Date







WISCONSIN

f‘AI HISTORICAL

SOCIETY

HISTORIC HOMEOWNER’S INCOME TAX CREDIT APPLICATION
PART 2 — DESCRIPTION OF PROPOSED WORK
5a. TAX CREDIT-ELIGIBLE WORK
Below is a list of common eligible work items. If you have a work item that is not on the list, please add it. Select the
work for which you plan to claim the 25% tax credit,

5b. INELIGIBLE WORK
Below is a list of common ineligible work items. If you have a work item that is not on the list, please add it.

ALL WORK MUST BE REVIEWED REGARDLESS OF ELIGIBLITLY. Include work completed within the last year.

i Estimated Start Completion
Eligible Work | Specific Type Cost Date Date
ODoors ORepair OReplace OFront/Rear OGarage S
OChimney i ORepair OReplace OcChimney Cap Oliner/Insert | §

OElectrical ORepair Oupdate ONew Service Dwall Repair | §
OFoundation | ORepair ORebuild Owaterproofing ODrain Tile S
CHVAC Osailer O Furnace O Water Heater gOac S
OMasonry 0100% Opartial $
OPainting OHouse OTrim OGarage Ooutbuilding | §
OPlumbing ORepair Oupdate ONew Service Owall Repair | §
OPorch ORepair OReplace ONew Osteps S
M Roof MRepair .Replac_;a-_ MShingles Msheathing | $83,027.29
OGutters Obownspouts | OSoffits OFacia S
[Osiding ORepair OReplace ClRemove artificial S
OStructural OColumns OBeams Oloists OTrusses S
Cutilities Osolar Panels | OGeo-thermal | OWell/Septic S
Owindows | CRepair OReplace Ostorm Windows | OSkylights S
Oother $
CGther S
TOTAL COST $ 27.675.76

Estimated Start Completion

Ineligible Work | Specific Type Cost Date Date
ODriveway ORepair ONew $
OFixtures Olighting OpPlumbing $
Oinsulation Owall OAttic o s a
DOinterior | ORefinish OPiaster Repair | OPaint S - ]
OLandscaping ~ | Oratio CFencing Osidewalks 3
ONew ClNew Addition - S -
ORemodeling OkKitchen Bath OAttic OBasement S o
Oother S
Oother ) -
Oother §

TOTAL COST S




WA WISCONSIN

MI HISTORICAL

SOCIETY

HISTORIC HOMEOWNER’S INCOME TAX CREDIT APPLICATION
PART 2 — ADDITIONAL REQUIRED INFORMATION

6. PHOTOGRAPHS
Enclose clear color photographs of the pre-project conditions of all items listed.

7. ADDITIONAL PROJECT INFORMATION

Describe your project and the materials and methods you propose using on the next page. Submit

architect/contractor drawings if applicable. Submit a copy of all contractor estimates. See the chart below for other

types of information required.

Proposed Work Additional information Required

Construct Deck | Submit drawmgs showing location, de5|gn materials and finish.

Fencmg | Submit manufacturer literature showmg Iocat|on desrgn materials and flnISh

‘Doors (exterior) “Submit manufacturer literature showmg design, matenals and finish.

Insulation | Describe insulation type and mstallatlon method

Masonry Pomtlng Submit photos of areas requrrmg pomtlng
Mini- Spllt System | Show locations of vertical plpmg and wall units.

New Construction | Submit drawings showmg location, desrgn materials and finish.

Porch Submit photo of orlglnal and drawmgs showmg location, desugn materials and f|n|sh
Remodehng ' Submit dra drawmgs showing exrstmg and proposed interior design.
Replace Roof Submit specific shlngle manufacturer shmgle name and shlngle color.

Replece Windows | Submit detailed photos of e><|st|ng window deterioration (int & ext) & new wmdow |nformat|on

“Storm Windows | Submit manufacturer literature showmg design, materials and fmlsh

Structural 1 Submlt written descrlptlon of the proposed work and Iocatlon




WISCONSIN
HISTORICAL
SOCIETY

W

HISTORIC HOMEOWNER’S INCOME TAX CREDIT APPLICATION
PART 2 — DESCRIPTION OF PROPOSED WORK

7. INSTRUCTIONS Describe each item of your project and the materials and methods you propose

DEMOLITION

- We will remove the existing three (3) layers of roofing to expose the bare roof deck. The debris will be removed
from the raof and from the

premise with full regard to the existing landscape and the existing gutters and downspouts.

- We will be responsible for clean up and debris removal.

- We will clean the existing roof deck. This will include sweeping the surface clean, removing or flattening any
remaining nails, and nailing down

any loose decking.

-Any wood decking replacement will be charged as an extra at a rate of $55 per sheet. Photos will be taken for
reference for all sheets needing

replacement.

UNDERLAYMENT

- We will furnish and install CertainTeed Ice & Water Shieid 3’ @ all eaves, 3' @ valleys and 18" @ all roof
intersections and penetrations.

- We will furnish and install CertainTeed synthetic underlayment to cover rest of roof deck not covered by | & W
Shield.

SEND COMPLETED APPLICATIONS TO State Historic Preservation Office
Wisconsin Historical Society — Room 312
816 State Street
Madison, Wi 53706
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,‘Ar HISTORICAL

SOCIETY

HISTORIC HOMEOWNER'S INCOME TAX CREDIT APPLICATION
REQUEST FOR FIVE YEAR PROJECT PHASING

INSTRUCTIONS If you wish to claim rehabilitation expenses beyond the standard two-year period, you must complete
this form and submit it along with the Part 2 application. Make sure that you have listed all of the work in the Part 2
application, then break down the work into annual phases.

1. PROPERTY ADDRESS

Street _

City County _ZIP

Work to be performed in YEAR 1
Calendar Year

Work to be performed in YEAR 2
Calendar Year

Work to be performed in YEAR 3
Calendar Year

Work to be performed in YEAR 4
Calendar Year

Work to be performed in YEAR 5
Calendar Year

OWNER'S CERTIFICATION
| hereby apply for five-year phasing for the above-stated project.

SIGNATURE OF OWNER __ - - __DATE: S —

STATE HISTORIC PRESERVATION OFFICE USE ONLY WHS PROJECT NO.

t hereby approve the phasing plan for this project

For Dama Penklunas, State Hlstorm Pr;ser\,atlon Offlcer Date




Penzkover, Leah X - WHS

From: Penzkover, Leah X - WHS

Sent: Tuesday, May 21, 2024 8:17 AM

To: marriq@aol.com; mquinones@avenuecapital.com
Subject: RE: maritza quinones shared "2569 n wahl" with you

Good morning Maritza,

| have downloaded the application you sent, thank you. The dropbox folder for the images is empty.
Please send me an email when you’ve finished uploading the photos.

Best,

Leah Penzkover

Architecture and History Inventory Coordinator
State Historic Preservation Office

Wisconsin Historical Society

816 State St.

Madison WI 53706

Wisconsin Historical Society

From: maritza quinones (via Dropbox) <no-reply@dropbox.com>
Sent: Monday, May 20, 2024 12:38 PM

To: Penzkover, Leah X - WHS <Leah.Penzkover@wisconsinhistory.org>
Subject: maritza quinones shared "2569 n wahl" with you

This email originated from outside the organization.| -
nks or open attachments unless you recognize the safe)
Hi Leah,



Penzkover, Leah X - WHS

From: Penzkover, Leah X - WHS

Sent: Friday, May 3, 2024 10:28 AM

To: Alexander Lasry

Subject: FW: Homeowner's Tax Credit Applications
Attachments: HPR-Homeowner-Tax-Credit-Applications-2019_2.pdf

Good afternoon,

I’m following up regarding these missing components to your tax credit application. If | do not hear back
from you by 5/30 (the end of the month) we will assume you have chosen to withdraw your application.

Best,

Leah Penzkover

Architecture and History Inventory Coordinator
State Historic Preservation Office

Wisconsin Historical Society

816 State St.

Madison WI 53706

Wisconsin Historical Society
Collecting, Preserving, and Sharing Stories Since 1846

From: Penzkover, Leah X - WHS

Sent: Wednesday, April 17, 2024 3:33 PM

To: lasryaj@gmail.com

Cc: Porter, Paul R - WHS <paul.porter@wisconsinhistory.org>; Bissen, Katherine - WHS
<kate.bissen@wisconsinhistory.org>

Subject: Homeowner's Tax Credit Applications

Good afternoon,

We have received your applications, thank you. However, there are a few issues to address before the
applications can move forward to the review process.

First, each application must be submitted with current photos (taken in the last 30 days) of all four sides
of the exterior of the building. These photos must be printed on 4x6 color photo prints and mailed to our
office, or jpeg files sent to me through a file sharing service such as wetransfer or dropbox. Google drive
hasn’t been working for us lately. We cannot accept photos printed on computer paper, or other file
types like PDF or .heic (iphone).

Next, the application forms must be signed and dated on the Part 1 and Part 2. What we have received is
not signed or dated.



Penzkover, Leah X - WHS

From: Penzkover, Leah X - WHS

Sent: Wednesday, April 17, 2024 3:33 PM

To: lasryaj@gmail.com

Cc: Porter, Paul R - WHS; Bissen, Katherine - WHS
Subject: Homeowner's Tax Credit Applications

Attachments: HPR-Homeowner-Tax-Credit-Applications-2019_2.pdf

Good afternoon,

We have received your applications, thank you. However, there are a few issues to address before the
applications can move forward to the review process.

First, each application must be submitted with current photos (taken in the last 30 days) of all four sides
of the exterior of the building. These photos must be printed on 4x6 color photo prints and mailed to our
office, or jpeg files sent to me through a file sharing service such as wetransfer or dropbox. Google drive
hasn’t been working for us lately. We cannot accept photos printed on computer paper, or other file
types like PDF or .heic (iphone).

Next, the application forms must be signed and dated on the Part 1 and Part 2. What we have received is
not signed or dated.

Finally, each application must have between $10,000 and $40,000 worth of eligible work. Currently, you
have submitted two applications with $40,000 and one with a little more than $3,000. Please find a blank
application attached to this email. You will need to fill out new applications with the work Spread over
them so that each application has costs which fall between $10,000 and $40,000. Any easywayto do
this would be to divide the total cost by 3 and put a third of the cost on each new application.

As long as these new applications are signed and dated, you can send them back to me as email
attachments, or you can mail them if you would prefer.

Once we have corrected, completed application and the required photos, the applications will move
forward to the review process.

Best,

Leah Penzkover

Architecture and History Inventory Coordinator
State Historic Preservation Office

Wisconsin Historical Society

816 State St.

Madison WI 53706

Wisconsin Historical Society
Collecting, Preserying, and Sharing Stories Since 1846
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HISTORIC HOMEOWNER’S INCOME TAX CREDIT APPLICATION i) CHR——
PART 1 - EVALUATION OF SIGNIFICANCE

1. PROPERTY ADDRESS  Street 2569 N WAHL AVENUE
MILWAUKEE

City MILWAUKEE 71p 93211

Listed individually in the State Register or National Register. COMPLETE THIS PAGE ONLY
LISTING NAME JESSIE AND JOHN F. KERN HOUSE

County

Located in a State Register or National Register historic district. COMPLETE THIS PAGE ONLY
NAME OF HISTORIC DIsTRIcT NORTH POINT HISTORIC DISTRICT

PRELIMINARY CERTIFICATION Not listed in State Register or National Register or located in a State Register
or National Register historic district - COMPLETE BOTH PAGES

2.  OWNER'S NAME ALEXANDER ASRY

Street 2969 N WAHL AVENUE
MILWAUKEE

Wl 5 p 53211

State Telephone (days) /

LASRYAJ@GMAIL.COM

City

Email address

3. PROJECT CONTACT MATT SMIES
MATT@CUSTOMCRAFT.CC

) 920 / 946-2566

Email address Telephone (days

4. PHOTOGRAPHS Please enclose photographs of the exterior of the building to be rehabilitated. Photos should be
in color, at least 4" x 6", commercially printed and clearly show all sides of the building.

5. OWNER'S CERTIFICATION I hereby attest that the information | have provided is, to the best of my knowledge,
correct and that | own the property described above. I understand that the falsification of factual representations
in the application may be subject to criminal sanctions.

SIGNATURE OF OWNER DATE

SEND COMPLETED APPLICATIONS TO State Historic Preservation Office
Wisconsin Historical Society — Room 312
816 State Street, Madison, WI 53706

STATE HISTORIC PRESERVATION OFFICE USE ONLY WHS PROJECT NO.
The State Historic Preservation Office has reviewed this application and has determined that:

the property is listed in the State Register of Historic Places or National Register of Historic Places and is historic property for purposes of
the Historic Homeowner’s Income Tax Credit.

the property contributes to the above-named State Register or National Register historic district and is historic property for purposes of the
Historic Homeowner’s Income Tax Credit.

the property appears to meet the State Register or National Register Criteria for Evaluation and, therefore is determined to be historic
property for purposes of the Historic Homeowner’s Income Tax Credit.

NON-CERTIFICATION: the property is not listed in the State Register of Historic Places or National Register of Historic Places, is not a
contributing element to a State Register historic district or National Register historic district, and does not appear to meet the State Register
or National Register Criteria for Evaluation; therefore. the property is not a historic property for purposes of the Historic Homeowner’s
Income Tax Credit.

For Daina Penkiunas, State Historic Preservation Officer Date




WIS WISCONSIN

"‘AI HISTORICAL

SOCIETY

HISTORIC HOMEOWNER'’S INCOME TAX CREDIT APPLICATION
PART 1 - EVALUATION OF SIGNIFICANCE

Property Address NOT PRELIMINARY CERTIFICATION

INSTRUCTIONS Complete this page of the form ONLY if you are applying for PRELIMINARY CERTIFICATION. Enclose
photographs of all sides of the building’s exterior, and interior spaces. Also include photographs of the site and
any outbuildings (such as garages, barns, or other agricultural buildings). The photographs should clearly illustrate
the appearance of the property and its significant features.

6. BUILDING DATA

Date of construction Source of date

Dates (or approximate dates) and brief description of alterations

Has the building been moved? [Yes [ No

If yes, when and from where?

7. DESCRIBE WHY THE PROPERTY IS IMPORTANT



s WISCONSIN

’-‘.Arr HISTORICAL

SOCIETY

HISTORIC HOMEOWNER'’S INCOME TAX CREDIT APPLICATION
PART 2 — DESCRIPTION OF PROPOSED WORK

2569 N WAHL AVENUE

1. PROPERTY ADDRESS Street
City MILWAUKEE County MILWAUKEE 71p 33211
2. OWNER'S NAMEAALEXANDEH AND LAUREN LASRY
Street 2569 N WAHL AVENUE
city MILWAUKEE state VI zp53211 Telephone (days) /
Email address FASRYAJ@GMAIL.COM
3. PROJECT CONTACT MATT SMIES
Email address MATT@CUSTOMCRAFT.CC Telephone (days) 920 /946-2566
4. OWNER'S CERTIFICATION | hereby attest that the information | have provided is, to the best of my knowledge,
correct and that | own the property described above. | understand that the falsification of factual representations
in the application may be subject to criminal sanctions. | further agree to submit the Request for Certification of
Completed Work within 30 days of the date of completion of work or face forfeiture of any tax credit claimed for
this project. L i
SIGNATURE OF OWNER %/7 7270, __oae YY)y /7Y
U W Ed
SEND COMPLETED APPLICATIONS TO State Historic Preseryation Office
Wisconsin Histgrital Society — Room 312
816 State Street, Madison, Wl 53706
STATE HISTORIC PRESERVATION OFFICE USE ONLY WHS PROJECT NO.

The State Historic Preservation Office has reviewed this application for the above name property and has determined that:

the property is historic property and the rehabilitation as described meets the "Secretary of the Interior's Standards for Rehabilitation."
This is a preliminary determination only. Final certification can be issued only after work has been completed and a Request for
Certification of Completed Work has been approved.

the property is historic property and the rehabilitation will meet the "Secretary of the Interior's Standards for Rehabilitation” if the attached
conditions are met. This is a preliminary determination only. Final certification can be issued only after work has been completed and a
Request for Certification of Completed Work has been approved.

For Daina Penkiunas, State Historic Preservation Officer Date

NON-CERTIFICATION

THE OWNER MAY NOT CLAIM THE TAX CREDIT. The rehabilitation is not consistent with the historic character of the property and that the
project does not meet the "Secretary of the Interior’s Standards for Rehabilitation" for reasons given in the attached materials.
THE OWNER MAY NOT CLAIM THE TAX CREDIT. The property has not been determined to be historic property for purposes of this program.

For Daina Penkiunas, State Historic Preservation Officer Date




WISCONSIN
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SOCIETY

HISTORIC HOMEOWNER’S INCOME TAX CREDIT APPLICATION
PART 2 — DESCRIPTION OF PROPOSED WORK

5a. TAX CREDIT-ELIGIBLE WORK
Below is a list of common eligible work items. If you have a work item that is not on the list, please add it. Select the
work for which you plan to claim the 25% tax credit.

5b. INELIGIBLE WORK
Below is a list of common ineligible work items. If you have a work item that is not on the list, please add it.

ALL WORK MUST BE REVIEWED REGARDLESS OF ELIGIBLITLY. Include work completed within the last year.

Estimated Start Completion

Eligible Work | Specific Type Cost Date Date
ODoors ORepair OReplace OFront/Rear OGarage S
OChimney ORepair OReplace Ochimney Cap OLiner/Insert | $
CElectrical ORepair Oupdate ONew Service Owall Repair | §
OFoundation | ORepair ORebuild Owaterproofing ODrain Tile S
OHVAC OBoiler O Furnace O Water Heater OAC S
OMasonry 0100% OPpartial S
OPainting OHouse OTrim OGarage OOutbuilding | $
OPlumbing ORepair Oupdate CINew Service Owall Repair | $
OPorch ORepair OReplace ONew Osteps $
@Roof WRepair M Replace Wshingles Msheathing | $3,027.29

OGutters ODownspouts | OSoffits OFacia S
OSiding ORepair OReplace OORemove artificial S
OStructural OColumns OBeams OJoists OTrusses S
Outilities DOSolar Panels | OGeo-thermal | OWell/Septic S
Owindows ORepair OReplace OStorm Windows | OSkylights S
OoOther S
OOther S

TOTAL COST $ 3,027.29

Estimated Start Completion

Ineligible Work Specific Type Cost Date Date
ODriveway ORepair ONew $
OFixtures OlLighting OPlumbing $
Olnsulation Owall OAttic $
Ointerior ORefinish OPlaster Repair | OPaint S
OLandscaping OPpatio OFencing OSidewalks $
ONew ONew Addition S
ORemodeling OKitchen OBath DCAttic OBasement S
OOther $
OOther $
OOther S

TOTAL COST S




